Change in Company's premium or rate leve! produced by rate revision effective

O N O kW

9.

10.
11.
12.
13.
14,
15.

Summary Sheet (Form RF-3)

(1) @)

Annual Premium
Coverage Volume {Illincis}*

12/12/2005

Automobile Liability

(3)
Percent
Change (+ or -}**

Private Passenger 1,389,853

-0.4%

Commercial

Automobile Physical Damage

Private Passenger 1,236,089

-0.4%

Commercial

Liability Other Than Auto

Burgtary and

Glass

Fidelity

Surety

Boiler and Machine

Fire

Extended Coverage

Inland Marine

Homeowners 3,004,833

-0.3%

Commercial Multi-Peri{

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specity:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Territories have been added in the city of Chicago for Auto and Homeowners. The Annual Mileage

Factors have been further clarified and Increased Limit Factors have been revised for Auto.

Clarification was added indicating what territories make up the Chicago Area when applying the

Amound of Insurance factors for Homeowners

* Adjusted to reflect all prior rate changes.
** Change is Company's premium level which will result from application of new rates.

MD-154(1-93)

ACUITY, A Mutual Insurance Company

Name of Company

Diane Udovich
Regulatory Filing Technician

Official - Title




Summary Sheet {(Form RF-3)

Change in Company's premium or rate level produced by rate revision effective  12-12-2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**
1. Automobile Liability
Private Passenger 1,389,853 -0.4%

Commercial

2. Automobile Physical Damage
Private Passenger 1,236,089 -0.4%
Commercial

Liability Other Than Auto
Burglary and Theft

3

4

5. Glass
6. Fidelity
7

8

9

Surety
Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
More territories added in the City of Chicago to further enhance our precision pricing.
Also, editorial change was made to endorsement SF-953/SF-954.

* Adjusted to reflect all prior rate changes.
** Change is Company’s premium level which will result from application of new rates.

DIVISION OF IN
STAT CE
EEg %’g?%’g*’% 7 ACUITY, A Mutuafl CIns.uranc:e Company
Name of Company
NOV 2 ;
2 2005 Diane Udovich
Regulatory Filing Technician
l SPRINGFJELD, ILLINOIS Official - Title

MD-154(1-93)
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Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 12/12/05
2)
() (3
Annual Premium Percent
Coverage Volume {lllinpis}" Change (+ or -)**
1. Automobile Liability
Private Passenger $134,500,606 8.4%
Commercial
2. Automobile Physical Damage
Private Passenger $132,243 206 -3.8%
Commarcial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10, Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Muli-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization,
specify organization):

With this filing, Allstate is proposing to implement revised Rate Adjustment Factors and rating rule changes in the
Allstate Property and Casualty Insurance Company private passenger auto program in the state of lllinois.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Alistate Property and Casualty tnsurance Company
Nameof Company

Official
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FORM (RF-3) ESTIMATED

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective
12/01/2005

(1) (2) (3)

Annual Premium Percent
Coverage Volume (Illinois)* Change (+or-) *x*
1. Auto Liability
Private Passenger $804,312 +3.84%
Commercial _ ,
2. Auto Physical Damage :
Private Passenger $963,409 +1.85%
Commercial
3. Liability Other Than
Auto N/A N/A
4. Burglary & Theft N/A N/A
5. Glass N/A N/A
6. Fidelity N/A N/A
7. Surety N/A N/A
8. Boiler & Machinery N/A N/A
9. Fire N/A N/A
10. Extended Coverage N/A N/A
11. Inland Marine N/A N/A
12. Homeowners N/A N/A
13. Commercial Multi-Peril N/&a N/A
14. Crop Hail N/A N/A
15. Other N’l.,{}- N/A

{(Line of Insurance)

Does filing only apply to certain territory {territories} or certain classes?
If so, specify: Realignment of territory definitions, territory relativity
changes and driver class changes made to improve competitive position and

address loss history. Please refer to the Offbalance exhibit regarding the

driver clasg and territory relativity changes.

Brief description of filing. (If filing follows the rates of an advisory
organization’s specify organization): Modest overall rate revision.

* Adjusted to reflect all prior rate changes.

* F NG 's premlum level which will result from application of
1 -
H QLLINO]SﬂLFF,PC .

Hm-"r-
= American Service Insurance Company, Inc.

NOV 1 ¢ 2005 Name of Company

Christine A. Milewczyk, Compliance Specialist
SPFNNGFlELD ILLINCIS . Official Title

FORM RF -3 Q{/@/’ u-w akt&o PWM




FORM (RF-3) ESTIMATED

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective
12/01/2005

(1 (2) (3)

Annual Premium Percent
Coverage Volume (Illinois)* Change {+or-) *x*

1. Auto Liability

Private Pasgsenger 522,172,614 +4.31%

Commercial
2. Auto Physical Damage

Private Passenger $17,185,387 +2.24%

Commercial
3. Liakility Other Than

Auto N/A N/A
4. Burglary & Theft N/A N/A
5. Glass N/A N/A
6. Fidelity N/A N/A
7. Surety N/A N/A
8. Boiler & Machinery N/A N/A
9. Fire N/A N/A
10. Extended Coverage N/A N/A
11. Inland Marine N/A N/A
12. Homeowners N/A N/A
13. Commercial Multi-Peril N/A N/A
14. Crop Hail N/A N/A
15. Other N/A N/A

({Line of Insurance)

Does filing only apply to certain territory {(territories} or certain classes?
If so, specify: Realignment of territory definitions, territory relativity
changes and driver class changes made to improve competitive position and
address losg history. Please refer to the Offbalance exhibit regarding the
driver c¢lass and territory relativity changes.

Brief description of filing.(If filing follows the rates of an advisory
organization’s specify organization): Modest overall rate revision.

* Adjusted to reflect all prior rate changes.
*% Change in Company's premium level which will result from application of
new rates.

American Service Insurance Company, Inc.

P(@m \.@( p(-o Cami™— Name of Company

Christine A. Milewczyk, Compliance Specialist
Cfficial Title

FORM RF - 3




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

)
Annual Premiuom
Volume (Illinois)*

(1

Coverage

11/1/05

3

Percent

Change (+or -)**

1.  Automobile Liability

Private Passenger $127,058.333

$0

Commercial

2.  Auwtomobile Physical Damage

Private Passenger $123263,716

$0

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

A i el

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Qther

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

e Revise affinity discount factors.
Introduce alumni affinity group factors.

L
e Revise EFT discount from 10% to 5% for insureds who qualify for any affinity discount.
L

Uniform base rate offset for all coverages.

* Adjusted to reflect all prior rate changes.
*% Change in Company’s premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
NOV -2 2005

H20219D SPRINGFIELD, ILLINOIS

Illinois Farmers Insurance
Company
Name of Company

Bill Martin -- Vice President Auto
Official - Title




§ 754. Exh. A ILLINOIS REGULATIONS

§ 754. Exhibit A Summary sheet (Form RF-3)
SUMMARY SHEET

Change in Company’s premium or rate leve] produced by rate revision effective _f/_’J.OfD

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —)**
1. Automobile Liability Private
Passenger N/ A N/A
Commereial u "

2. Automobile Physical Damage - —
Private Passenger ﬁ,_ﬁﬁ%ao_o_._ +3% & 5%
Commercial N/SA N/A

. Liability Other Than Auto - s

Burglary and Theft o

Glass 5

. Fidelity

Surety

. Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

e

r:l;.::

-
-

4 |¢

3

Life of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

LDCCACHNE 1) RAME Appuied TV MO TEM 1uRkEs | A CAUES
Sheepr YE. INCRME W RME Appiies TU P TEDA LIRS
Bur  oF O*JI»Z.
e(l'. rief description of filing. (If filing follows rates of an advisory organiza}t;gn, specify
O

(66& W*\M\\ organization): DECrease rates where yalue s Anc
\ rem: Minor ccef,\n,b\a

20 ki e h is YF _Jncrense
*Adjusted to reflect all prior rate changes. vehicles |,

**Change in Company’s premium level which will result from application of new rates.

INTERSTATE DANKEAS CAS.CO
Name of Company

Willlam C. Chiam VP

Official — Title

Authority.—Implementing Articles VII-A and XXVi of the Ilinois Insurance Code (11,
Rev. Stat. 1989, ch. 73, par. 735A) and authorized by Section 401(a) of the Ifinois
Insurance Code (I1l. Rev. Stat. 1989, ch. 73, par. 1013).

Source.—Filed September 9, 1975, effective September 30, 1975; codified at 7 1L
Reg. 3458,

116

© 1995, NILS Publishing Company
10/95
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§ 754. Exhibit A Summary sheet (Férm RF-3) ;
SUMMARY SHEET
iy
Change in Company’s premium or rate level produced by rate revision effective _2/1/06
0y) (2) (3)
Annuat Premium Percent
Coverage - Volume (Iltinois)* Change (+ or -)**

1. Automobile Liability Private °
Passenger ' 1,104,462. +6.95%
Commercial

2. Automobile Physical Damage
Private Passenger 876'? 86. +.04%
Commerecial

8. Liability Gther Than Auto

4. Burglary and Theft -

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9, Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Life .of Insurance : ;

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief deséription of filing. (If filing follows rates of an advisory organization, specify )
RN revised base rates, adijusted class factors, increased multli car 3
¥'/* thereased  advantage surcharge from 1.4 to 1.45 and shift base model

year to current.

*Adjusted to reflect all prior rate changes. .
**Change in Company’s premium level which will result from application of new rates.

Iowa Mutual Insurance Compémv
Name of Company
Beverly Barber- Compliance

Qrficial — Title

Authority.—Implementing Articles VII-A and XXV of the linois Insurance Code (11l
Rev. Stat. 1989, ch. 73, par. 735A} and authorized by Section 401(a) of the Illinois
Insurance Code (Ili. Rev. Stat. 1989, ch. 73, par. 1013). .
Source.—Filed September 9, 1975, effective September 30, 1975; codified at 7 Il

Reg. 3458.



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective _11/1/05
) (2) 3)
Annual Premium Percent
Coverage Volume (Illinoig)* Change (+or -)**
1.  Automobile Liability
Private Passenger $35,992,088 30
Commercial
2. Automobile Physical Damage
Private Passenger $18,794.936 50
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12.  Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
¢ Revise affinity discount factors.
Introduce alumni affinity group factors.
Revise EFT discount from 10% to 5% for insureds who qualify for any affinity discount.
Uniform base rate offset for all coverages.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Mid-Century Insurance Company

Name of Company

Bill Martin -- Vice President Auto

Official - Title
H29215D




‘Form (RF-3) - ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective __ November 18, 2005
(1) (2) " (3)
Annual Premium Parcent
Coverage Volume (lllinois)* Change (+ or JJ**
1. Automobile Liability Private
Passenger Commercial _$415492.47 : -0.3%
2. Automobile Physical Damage
Private Passenger Commereial $291.753.74 . 03%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
8. Fidelity
7. Surety :
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Halil

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Independent Private
Passenger Automobile filing

*Adjusted to reflect all prior rate changes.
*Change in Company’s premium level which will result from apphcetlon of new rates.

Nationwide Insurance Company of America
Name of Company

7{“—-*-:@- /3- %QLM———

_Official - Tite !

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

9,
10.
11
12
13.
14.
15.

00 N kW

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

2)
Annual Premiom
Volume (Illingis)*

$79.098

10/17/2005

(3)

Percent

Change (+ or -)**

+3.8%

$61,936

-19.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Please refer to cover letter.

* Adjusted to reflect all prior rate changes.

** *Change in Company's premium level which will result from application of new raies.

INSURANCE
D“é'l%!l%%gleNOISHDFPR

RECEHVED
0CT 2 7 2005

SPRINGFIELD, ILLINOIS

Northbrook Indemnity Company
Name of Company

Rita Kwok, Sr. Actuarial Assistant
Official — Title




Form {RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective [fl [0k

(1) T (2) (3)
_ Annual Premium Percent
Coverage volume (I1Yinois}* Change (+ or -}*+
1. Automobile Liability
Private Passenger 1,206 - ?‘ 36
Commercial .

2. Automobile Physical Damage
Private Passenger
Commercial

3. tLiability Other Than Auto

4, Burglary and Theft

9. Gtass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12

13

14

15

16

Homeowners
Commercial Multi-Peril
Crop Hail
Worker's Compensation
Ot her

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes?
If so, specify:One of the 'pruforel fedvelio a

Hocley Davidsen mede s,

i st o 0 0 S
mvats_infrodveed. See lgehmigq_msmo_rmdum foe forther
detail.  MoTORCYCLE™

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will
result from application of new rates.

DiVISION OF INSURANCE

STATE OF ILLINOIS/IDFPR Pau'ﬁ’ ¢ Snfcc“ ”\y Insmno(. Cprr‘ﬂl\"'

RECEIVWED me of (fompany

NOV 1 4 2005

Product Monoger - marh Pg__minac r
) Off ¥al - Title
SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

9.
10.
1.
12.
13.
14.
15.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

IR VI

Change in Company's premium or rate level produced by rate revision cffective

(n (2)
Annual Premium
Coverage Volume (Tilinois)*

Automobile Liability
Private Passenger 80,478

10/25/05

(3)

Percent

Change (+ or -)**

-16.3%

Commercial

Automobile Physical Damage
Private Passenger 84,568

-15.2%

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Bricf description of filing. (If filing follows rates of an advisory organization, specify organization):

Response Insurance Company is requesting approval for a change in our personal automobile insurance program. We

are proposing the following changes:
- Decreases in our base rates for Bodily Injury, Property Damage, Medical Payments, Comprchensive and Collision

coverage;

Decrease in our tier factors;

Decrease in select Bodily Injury increased limit factors;
Changes to select factors in our tier algorithm,

Introduce a new Trailer comprehensive deductible option.

*

Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

H29219D

result from application of new rates.

Response Insurance Company

Name of Company

Robert A Berdon

Official - Title

State Filings Administrator



Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective ~ 11/06/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger 6,879,695 +4.3%
Commercial
2. Automobile Physical Damage
Private Passenger 5,336,693 - 19.6%
Commercial
3. Liability Other Than Auto
4,  Burglary and Theft
3. Glass
6. Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Explnatory Memorandum

*  Adjusted to reflect all prior rate changes.
**  Change in Cornpany's premium level which will
result from application of new rates.

H29219D

Shelter General Insurance Co.
Name of Company

Brian Marcks - Coordinator of Ins.
Dept. Affairs
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 11/06/2005

(1) @) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or -)**
I.  Automobile Liability
Private Passenger $ 1,196,765 0%
Commercial
2. Automobile Physical Damage
Private Passenger 1,025,395 0%
Commercial
3 Liability Other Than Auto
4. Burglary and Theft
5. Glass
6 Fidelity
7 Surety
& Boiler and Machinery
9. Fire
10.  Extended Coverage
1. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Explanatory Memorandum

* Adjusted to reflect ali prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Shelter Mutual Insurance Company

Name of Company

Brian Marcks, Coord Ins Dept
Affairs

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
Revision effective 12-18-05

(1) (2)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger $ 182,143

Commercial

2. Automobile Physical Damage
Private Passenger $ 110,613

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify:
Yes,please refer to filing Explanatory Memorandum

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
Refer to Explanatory Memorandum

* Adjusted to reflect all prior rate changes.
** Changes in Company’ s premium level which will
result from application of new rates.

Travelers Commercial Insurance Company

Name of Company

s e Director

Official - Title



Form'(RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
Revision effective 12-18-05

(1) (2)

Annual Premium

(3)

Percent

Coverage Volume (lllinois)* Change (+ or -}**

1.  Automobile Liability

Private Passenger $ 5,438,549 0.4%

Commercial
2. Automobile Physical Damage

Private Passenger $ 3,208,652 0.2%

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain
classes? If so, specify:
Yes,please refer to filing Explanatory Memorandum
Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
Refer to Explanatory Memorandum
* Adjusted to reflect all prior rate changes.
** Changes in Company’ s premium level which will
result from application of new rates.
The Traveliers Home and Marine Insurance Company
Name of Company
e v -’?f;f._/;ﬁi—y Director

Official - Title



Form (RF-3) SUMMARY SHEET

12.1{05 New Busess

Change in Company's premium or rate level produced by rate revision effecrive

(1} (2) @)
Annual Premium Percent
L. Automobile Liability
' Private Passenger .
36,191,653 — (.ol/
Commercial ' !

2. Automobile Physical Damage
Privare Passenger

171,619, 40w = ool
Commercial ) j
Liability Other Than Auto
Burgiary and Theft

Glass

Fidelity

Surery

Boiler and Machinery

9, Fire

10.  Extended Coverage

11, Izland Marine

12 Homeowners

13. Commercial Muiti-Peri]
t4.  Crop Hail

£5,  Other

g0 o b

Line of Insurance
Dees filing only apply to certain territory (territories) or certain classes? If so, specify:
.M) ,éﬂlbﬁ)

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

56 Flung LETTEL.

* Adjusted to reflect all prior rate changes.
*+ Change in Company’s premium level which will
result from application of new rates,

UNIVERSAL CASUALTY CO.

Name of Eompa.ny

429219D KENT E. LANG
VICE PRESIDENT
U_l_\lDERWRI'_l"ING

Offcial - Tide




Form (RF-3) SUMMARY SHEET

(1)

Caverage

1. Automaebile Liability
' Private Passenger

)
Annual Premium
Volume (Ilinoiz)*

2[i[05 New BusINES

Change in Company's premium or rate level produced by rate revisian effective 2/ { l (Xp ﬁ6NE WA LS

(3)

Percent

Change {+ or -}

.54/

Commerviai

4,579,578

2. Automobile Physical Damage
Private Passenger

0/

Commercial

L 240 617

Liability Cther Than Auto

Burglary and Thett

Glass

Fideliry

Surety

Botler and Machinery

Fire

Extended Coverage

Inland Marine

e
Mo OWwe g b

Homeogwners
13, Commercial Multi-Parii

14,  Crop Hail

15, Qther

Line of Insurancs

Does filing only apply to certain territory (territories) or cartain classes? If so, specify:

Mo Downsiele

Brief description of filing. (If filing follows rates of an advisory organization, specify organizacon):

O fiung Lemer.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which wii}
resuit from application of new rates.

H29219D

UNIVERSAL CASUALTY (0.

Name of Eompany

KENT E. LANG

VICE PRESIDENT

UNDERWRITING

Cffictal - Tifie




Form (RF-3)

SUMMARY SHEET

Change in Company's premiurmn or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability
Private Passenger

(2)
Annual Premium
Volume (Illinois)*

$2,131,133

11/21/2005

(3)

Percent

Change (+ or -)**

10.4%

Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

$570,978 0.0%

Surety
. Boiler and Machinery
%.  Fire
10.  Extended Coverage
11.  Inland Marine

12. Homeowners

13, Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

This filing proposes an overall increase of 8.2% in liability and physical damage rates.

* Adjusted to reflect all prior rate changes.
+* Change in Company's premium level which will
result from application of new rates.

Victoria Fire and Casualty
Name of Company

Robert Yeiser, Product Manager
Official — Title
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Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

4]
Coverage

l. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
t4.  Crop Hail
15. Other

(2)
Annual Premium
Volume (Illinoisy*

101,071

10/25/03

(3)

Percent

Change (+ or -)**

-13.4%

104,750

-12.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Warner Insurance Company is requesting approval for a change in our personal automobile insurance program. We are

proposing the following changes:

- Decreases in our base rates for Bodily Injury, Property Damage, Medical Payments, Comprehensive and Collision

coverage;
- Decrease in our tier factors;

- Decrease in select Bodily Injury increased limit factors;
- Changes to select factors in our tier algorithm;
- Introduce a new Trailer comprehensive deductible option.

*  Adjusted o reflect all prior rate changes.

**  Change in Company's premium level which will

result from application of new rates.

H29219D

Warner Insurance Company

Name of Company

Robert A Berdon, State Filings
Administrator

Official - Title




